S. No.300
v. 10.48

o
D
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THE DIVISION OF HEALTH OF MISSOURI ' 38’?04

FILED NOV 20 1950  STANDARD CERTIFICATE OF DEATH srriens ).
BIRTH MO, mﬁ‘__:bﬂiﬁ DIST. NO. 128 PRIMARY REG. DIST. NO. &m_._._. Regittrar's No...... ...;......%.:.5.
~ 1. PLACE OF DEATH _ 2. USUAL, RESIDENCE (Whers daceased lived. U faetiton Mdence befors
a. COUNTY CREENE a. STATE MI SOURI b. coums_tpnej- admiselon),
b %EY (If outzide corpurata limite, writs RURAL aad gbe | ¢. LENGTH OF 3 CEI‘F}’ (U outuide corporate limits. write RURAL snd give township)
TonN SPRINGFT . townabip | STAY {In this place) ToRN CGALEN A, RURAL / Z ¢ 0
d FULL NAME OF (If not I tioy d. STREET location)
UREAPHE D S P SR RABI T TIAEYIN Y TR pours Y 4
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE Month)
DECEASED e re ceme : (Year)
(Tyowor prine) _ SHAHOR FLATNE HEDRICK | o oct.r, %0
5, SEX / 6. COLOR QR RACE | 7. #f‘p‘})ﬂgg gllf‘}lgschRRIED. 8. DATE OF BIRTH I 9.]1(‘55 (o n;n IF UNDER | YEAR | O UNDER u nmx,
> , . (Bpacity) birthday; Monthe | Days | Hours | Min,
Femple White ied 7J1Sept. 26, 1950 ’ Z [
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s forelzn ]
“W magahmrkhx life, evan it retived) | DUSTRY . . teor . oo . d ""cgtrﬂ%ﬁ@?m“”
an Infant Springfield, Missouri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvis Perry Hedrick Serah Lerene Cutbirth | None
:3. WAS DECEASED EVI!;IR IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, or unkn . .
To = Y o ™™ | None Alvis Perry Hediick, R. #2, Galena, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:IimEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . L] NSET TH
lins for (), (&), and () DIRECTLY LEADING TO DEATH ()
* This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
o heart fatltre, asthenia, | Tiee (o the abooe cause (o) stating .
ete. It means the dia- the underlping catiae lagt. S ]
case, injuiry, or complica- - DUE TO {¢) _ N,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
" Conditions eontributing to the death but not 57
. related f-f"?:u disease J:'g condition cauing death. 7 \3
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ]
- . o ves (] o [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5 .tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (CQUNTY) (STATE)
SUICIDE bomae, farm, faatory, sirest, office bldg., s0.) : ) .
HOMICIDE
21d. TIME (Mogth) (Dar) (Yeat) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ATNORK

ed the deceased from %&A 19@ to MJ__. 19_1.5] that I last 2aw the deceased
119_.2 and tha! death ocolfrred at L‘?'_JAO_PA Jrom the causes and on the dale staled above.

2. I hereby 1 atle
alive on M

() © :w Z3b. ADD - Izac DATE SIGNED
- A Lt ) //-/3 57
242 BURI A- [ 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 248. LOCATION (Clty, town, or county) (8tate)
Fi%n; REMOVAL cpuaitr R .
Burial ¢  110/2/50 Eisenhower (ametpp- near (5 4 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
3.1/15/50 REG.

REGISTRAR'S SIG ) Ji [
&%a 49

e

Lice Em.bn!mrr‘- Statemert on Reverse Side)




?.,vi,ﬂr‘r.“\ "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

Student Embalwer No,

working under my personal supervision.

Student .. . . revenuna
Student Embalmer

Licensed Embalmer No.....

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

chilbodyisno:gmbnlmd.faashmﬂdbemmdabove._




